PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of Staie
REINSTATEMENT DIVISION OF CORPORATIONS ? E L E B

DOCUMENT #  F57419 gg 0CT 27 P 28
1. Corparation Nama

ARY OF STATE
REGENCY CONSTRUCTION CORP. R RSSEE, FLORIDA
Principal Plage of Business Mailing Address

421 EAST LANE 421 EAST LANE
SANFORD FL 32771 SANFORD FL 3271
If above addresses are incorrect In any way, line through incorrect Information and enter correction below. RE!N g?ATE M E? é? C@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4, Date Incarporated or Qualified
Te Do Businass in Florida 12!07! 1981
Suite, Apt. #, atc. Suite, Ant. #, etc.
5. FEI Number Applied For
City & State City & State 58-2144021 Not Applicable
= T 55 - S 6 . .. - $8.75 Adaitional Fee raquired
CERTIFIGATE OF STATUS DESIRED [[] IEESERRITERReg SN K o

7. Namas and Strest Addrasses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

. Mame of Officars Street Address of Each
4 Title(s) 2 and/or Directors 3 (Do N OT?E%GIS g&dé%%rggxwhumbers) 4 City / State / Zip
VP WELDON, EARL § 421 EAST LANE SANFORD FL 32771
P HICKSON, CHARLES K JR. 421 EAST LANE SANFORD FL 32771
EONDdZ2E rEeERSlds——=3
—10/30./93 01057 011
sxkd00. 00 k500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
HICKSON, CHARLES K., JR. _
421 EAST LANE Sireet Address {P.O. Box Number is Not Acceplable)
SANFORD FL 22771 Suite, Apt, #, EiC.
City State | Zip Code
. FL

10. 1, baing appointed the stored agant of the a%mad comporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of é? ’ﬁ’i " , : Emgii e 4 s
Registered Agent - - Date / ﬂ "/ 5 - 9’ 8

REGISTERED AGENT M%IGN

11. This corporation owes or has paid the current year (See other side far information
‘ Intangible Personal Property tax due June 30. Yes ] No ] on intangible tax.)

ha. | certity that 1 am an officar or diracior ar the recaiver or trustea empowered to execute this application as provided for In chapter 607 or 17, F.S. | further certify that when filing
this reinstatemnent appiication, the reascn for dissolution has heen eliminaied, the corporate name safisfies the requivements of section 807.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

/6 /8-9 3/;, ' 2073237877

Daylime Fhane #

CR2ED4D (8%97)



